Current IASP diagnostic criteria for CRPS have low specificity, potentially leading to overdiagnosis. This validation study compared current IASP diagnostic criteria for CRPS to proposed new diagnostic criteria (the ''Budapest Criteria") regarding diagnostic accuracy. Structured evaluations of CRPS-related signs and symptoms were conducted in 113 CRPS-I and 47 non-CRPS neuropathic pain patients. Discriminating between diagnostic groups based on presence of signs or symptoms meeting IASP criteria showed high diagnostic sensitivity (1.00), but poor specificity (0.41), replicating prior work. In comparison, the Budapest clinical criteria retained the exceptional sensitivity of the IASP criteria (0.99), but greatly improved upon the specificity (0.68). As designed, the Budapest research criteria resulted in the highest specificity (0.79), again replicating prior work. Analyses indicated that inclusion of four distinct CRPS components in the Budapest Criteria contributed to enhanced specificity. Overall, results corroborate the validity of the Budapest Criteria and suggest they improve upon existing IASP diagnostic criteria for CRPS. Ó
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Introduction
The historical literature regarding the disorder now called Complex Regional Pain Syndrome (CRPS) reflects an array of idiosyncratic diagnostic schemes [1, 4, 11, 17, 28, 35] . In response, an international meeting was held in 1993 in Orlando, Florida to develop consensus terminology (i.e., CRPS) and standardized diagnostic criteria to improve clinical recognition of the disorder and facilitate the selection of more generalizable research samples [33, 36] . Since publication of these consensus-based criteria by the International Association for the Study of Pain (IASP) [23] , the extent of their use in the clinical setting is unknown, but their application in the research setting has been shown to be inconsistent [28] .
Despite the inherent advantages of having standardized, internationally-recognized diagnostic criteria for CRPS, it has been suggested that a lack of proven validity may be a barrier to their use by researchers and clinicians [6,13,17]. Incomplete understanding of CRPS pathophysiology and the resulting lack of a ''gold standard" test make the design of validation studies more challenging [6, 28] . However, studies conducted to date suggest that the IASP criteria for CRPS suffer from a lack of specificity [6,10,13]. That is, while the IASP criteria may accurately identify most cases of CRPS, they also tend to misidentify non-CRPS neuropathic pain conditions as CRPS, potentially contributing to overdiagnosis and either inappropriate or unnecessary treatments [6, 13] . This inadequate specificity results from the fact that the IASP CRPS criteria can be met solely based on self-reported symptoms (which can be historical), and the use of overly liberal decision rules; for instance requiring only the report of edema and pain seemingly out of proportion to the injury as sufficient to make the diagnosis [6,10,13,23]. Failure of the IASP criteria to incorporate motor and trophic features
